" BFREGISTRATION FORM
uhvmw

Ta be used for ehanger to registrations and terminations.

Instruciions
o FOR OFFICE USE ONLY

® Primt in ok or type. Po k Date:
& Ceonplate form, have Hnotarlzad and retumn with $10 fec to Board ¢f Eihios, &

2441 United Flrze Pivd., Suita 200 Baton Rougs LA TOE0R-7017, {504)

92-1440,
® This fotm muet be submithed within 5 days of any chanpes in your regisation

Frm ko add empleyers or tase you represent oF if you cease all sactivitles 198““ dg

taqalring regkeication. It must be submitted within ¢ dayz of any terminations E-‘E&_,

of smployment or repressmiations.

1, NAME_Pzrivette Warren R. o2
Last Fist ] [els's
2. BUSINESS PHONE _ [31B)4B3-3808 VoTa'at!

3. BUSINESS ADDRESS P
Stroct and No. Clry Sto Zip

4. EMPLOYER, _RoyY C. Martin Tumber Company, Ing.

5. EMPLOYBR'SADDRESS_ P, 0; Bee 1110, Xlerendrin, T2 7130%9=-1110
Street anl No, Ciity State Zp
6. Have you ceased af terminnted ell lobbying sctivities reqniring registration? Yes Na__ b

7. LIST BELOW (8) Namcs of pttstns, groupe, of crgankzations which you ere adding or eliminating; (b) the addrees of eech such
peson, group, or SHpafization limed; (¢) the type of tusiness each is engaged in or the purpose or funciion of the organizbion ot
group; (d) whather or not the cliznt or someaons else pays you 1 Jobby; aid {e) the date of termination if applhcabis.

v

1. Mame BOY 0. Martln Lumber Company, Ing.

AddressP. 0. Box 1110, Alexandrda, LA TF1309-1110

Businoss or pwrpore_Timber, Foregt Produotre Wannfamsnedpe

[ Mew Represemtation
Taoes this person pay you?_ yes

if Mo, who peys yon®

O  Temmineted Reprosentation as of




SUPFLEMENTAL REGISTRATION FORM

!

2 Hame LA Bociety for Human Resource Management

Address P. 0. Box 15%1l, Baton Rouge

Droes this person pay you'l  Neo

IFNo, who pays yeu?_Tmployer, Roy O, Martin Iamber Company, Ine,
O Tominated Representation as of

L

3. Wame LA Associaticon of Belf-Insured Employers

Address F. O, Box 415]1, Baton Houge, A  TORQ]L

Business or pwrpose._Bupinege Aesociation of Worker's Comp, Self-Insureds

3 Mew Baprecsntation
Cineg this person pay you?__No

[E¥n, who pays you? Bmployar, Roy O, Mertin Turnber Company, Too
0 Terminnied Reprecentation a3 of

Stateof Lopisiana
Perichof Rapides

Bafote e, the undersigned authority, personally came and appeared Hatrien R, Privette ,who,
aftar being duly ewors by me, did declere and ecknowledge to mo that the above statements are true and Sorrect.

prature of Lobbyist

Swom to end subserbad befora meon this 7th  davef January 12 93 |

Vor zwyvelt
Rev, 857






